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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Hayes Arendall (205) 844-5048

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| COMPTON JONES DRESHER
2170 Highland Avenue South, Suite 250
Birmingham, AL, 35205

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’'s name); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here |: and provide the Individual Debtor information in tem 10 of the Financing Statement Addendum (Form LUCC1Ad)

Ta. ORGANIZATION'S NAME

Indian Springs Partners, LLC

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)Y/INITIAL(S) SUFFIX
1¢. MAILING ADDRESS CITY [STATE FPOSTAL CODE COUNTRY
1616 2nd Avenue South, Suite 100 Birmingham AL |35233 USA

2. DEBTOR'S NAME: Provide enly ocne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here I_ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR
zZb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCOR SECURED PARTY): Provide only onc Sccured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

BankFKirst Financial Services

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)Y/INITIAL(S) SUFFIX
3C. MAILING ADDRESS CITY STATE FPOSTAL CODE COUNTRY
2100 Southbridge Parkway, Suite 450 Birmingham AL (35209 USA

4. COLLATERAL: This financing statement covers the following collateral:
All assets of Debtor wherever located.

This is additional collateral for mortgage dated 2/14/2023 in the amount of $625,000.00 and filed in Shelby County, Alabama,
in which tax has been collected.

5. Check only if applicable and check only onc box: Collateral is ___|held in a Trust (see UCC1Ad, item 17 and Instructions) :I being administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: Bb. Check only if applicable and check only one box:
FPublic-Finance Transaction |:| Manufacturcd-Home Transaction A Dcebtor s a Transmitting Utility :‘ Agricultural Lien |:| Non-LUCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor | consignee/Consignor | seller/Buyer [ ] Bailee/Bailor ["] LicenseesLicensor

8. OPTIONAL FILER REFERENCE DATA:
File with Shelby County, AL

International Association of Commercial Administrators (|ACA)
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FOLLOW INSTRUCTIONS

2. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here I:

OR

10. DEBTOR'S NAME: Provide (10a or 10b) only cne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name:

OR

Sa. ORGANIZATION'S NAME

Indian Springs Partners, LLC

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

do not omit, modify, or abbreviate any part of the Debtor's name)} and enter the mailing address in line 10c¢

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
“R 375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

12.

13.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

V| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
|: covers timber to be cut :l covers as-extracted collateral Is filed as a fixture filing

15.

17.

Name and address of a RECORD OWNER of real estate described initem 16
(if Debtor does not have a record interest):

MISCELLANEOUS.:

16. Description of real estate:

Lot B, Resurvey of Lot 1, Old Mill Trace, being a Resurvey of a

Resurvey of Lots 1, 2, and 3 Old Mill Trace and Acreage as recorded

in the Office of the Judge of Probate, Shelby County, Alabama, in
Map Book 8, Page 108.

International Association of Commercial Adminisirators {|ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Filed and Recorded
..é_;;;_"_ -""'rﬁ;;;.n Official Public Records

é‘f" /\N_‘_ -. Judge of Probate, Shelby County Alabama, County

% // - Clerk

% gt Shelby County, AL
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